The American Board of Cardiovascular Perfusion (ABCP) conducted its annual business meeting in Key West, Florida, on February 16-17, 2018 . The annual test development meeting and a business meeting were held in Amelia Island, Florida, on June 27-30, 2018. An additional business meeting was held in Bar Harbor, Maine, on October 5-6, 2018.
Additionally, representatives of the ABCP attended meetings of the Accreditation Committee -Perfusion Education (AC-PE) and participated in various perfusion forums and educational meetings. This report will summarize the highlights of the year 2018.
EXAMINATION RESULTS
The Perfusion Basic Science Examination (PBSE) and the Clinical Applications in Perfusion Examination (CAPE) were administered at Prometric Computer Examination Centers on March 21-24, 2018.
The results were as follows:
Perfusion Basic Science Examination
Total: 49 examinees passed 46 (94%), failed 3 (6%) 1st Time Takers: 40 examinees passed 40 (100%), failed 0 (0%)
Clinical Applications in Perfusion Examination
Total: 65 examinees passed 62 (95%), failed 3 (5%) 1st Time Takers: 55 examinees passed 53 (96%), failed 2 (4%)
The Perfusion Basic Science Examination (PBSE) and the Clinical Applications in Perfusion Examination (CAPE) were administered at Prometric Computer Examination Centers on October 17-20, 2018.
Perfusion Basic Science Examination
Total: 157 examinees passed 148 (94%), failed 9 (6%) 1st Time Takers: 148 examinees passed 143 (97%), failed 5 (3%)
Clinical Applications in Perfusion Examination
Total: 160 examinees passed 153 (96%), failed 7 (4%) 1st Time Takers: 145 examinees passed 141 (97%), failed 4 (3%)
ABCP ELECTIONS
At the February 17, 2018, business meeting, Brad Kulat, CCP and Kyle Spear, CCP were elected for a third term; William Riley, CCP was elected for a second term; and Emily Thunstrom, CCP, was elected as a new Director.
The following officers were elected: President Edward R. Issues discussed at the meeting included the results of past ABCP online filing surveys; a proposed 2018-2019 online survey addressing expectations of CCPs from their professional organizations; current initiatives from the professional organizations; improved clinical experiences for students; the AC-PE/ABCP clinical instructor education grant; the CSCP transition from the CMA to a new accreditor; approval of revised AC-PE standards and guidelines; and ideas for building membership and meeting attendance in the perfusion professional organizations.
The ABCP will host the 2019 ABCP Liaison Panel in conjunction with the 57th International Conference of the American Society of ExtraCorporeal Technology (AmSECT) at the Gaylord Opryland Hotel, in Nashville, Tennessee, on Saturday, March 9, 2019.
ABCP APP
The American Board of Cardiovascular Perfusion (ABCP) provides a free app to assist with access to ABCP information from the convenience of your own Apple or Android mobile devices. The value-added benefits of downloading the free ABCP app include the following:
M Calendar of events that displays access to all ABCP CEU and SDCE approved meetings and educational opportunities that also includes educational provider website information and points awarded by the ABCP found in Details.
M ABCP Booklet of Information (BOI) that provides information about the ABCP examination process, applying for certification/ recertification and requirements for continuing education.
M CCP login that allows access to the Online Filing System (OFS) to record clinical cases and professional activity via your mobile device.
M Meeting Points that provides access to meeting CEUs. (Went to a meeting and forgot how many points were earned? Use this tab to access approved meetings) Verification of meeting attendance is still required.
M ABCP contact information provides one-touch email or phone call to the National Office.
M Other benefits of the free ABCP app are immediate access to the ABCP's annual report, ABCP website, submit a proposed ABCP examination question, code of ethics and mission statement.
Available for free download by Apple app store: https://itunes.apple.com/us/app/abcp/id870104084?ls=1&mt=8
Or by Google Play: https://play.google.com/store/apps/details?id=com.conduit. app_ d37dc9cb840743ce80e6b23aed86da9c.app
CERTIFICATION
Candidates for ABCP certification must be graduates of an accredited cardiovascular perfusion education program or have been admitted to the examination process before April 15, 1981. The ABCP recognizes the Accreditation Committee -Perfusion Education (AC-PE) in cooperation with the Commission for Accreditation of Allied Health Education Programs (CAAHEP) and the EQual TM Canada division of Accreditation Canada as the official accrediting agencies for perfusion education programs. Almost all examinees express a high degree of satisfaction with each aspect of the examination process. Prometric, the organization that administers the test delivery, works very closely with the ABCP to address any concerns and to ensure a positive test-taking experience for examinees. In 2018, ABCP administered 431 PBSE and CAPE exams through the Prometric Testing Centers. Test-taker surveys indicated that 98% of respondents were either "very satisfied" or "satisfied" with the Prometric testing experience. Over 97% of respondents found the test center staff to be helpful and 98% were satisfied with the scheduling of the exam dates and times. Comments included "the testing staff was professional and polite," "the exam went smoothly" "I was seated promptly" and "the system worked well."
EXAMINATION DEVELOPMENT

COMPUTER-BASED TESTING
Both the Perfusion Basic Science Examination (PBSE) and the Clinical Applications in Perfusion Examination (CAPE) are administered in Prometric Examination Centers as computerbased examinations. Computer-Based Testing (CBT) allows candidates to take their certification examinations in a computer center in or near their home cities. The close proximity of the testing centers reduces or eliminates the costs of lodging and travel for the candidates and offers a more secure and convenient examination environment.
When the application process is completed and the examinees have been cleared for examination by the ABCP National Office, they log into the Prometric website (www.prometric. com/abcp) to reserve a location and time for taking their examinations. The ABCP works closely with Prometric to schedule examinations at times that the test centers are not experiencing heavy traffic. It is imperative, however, that examinees understand that they must reserve their test site seat and time as early as possible. This helps ensure that examinees take the test at the time and in the location of their choosing.
Computer-Based Testing works to the strong advantage of the examinees, as it minimizes travel and time requirements as compared to the traditional mode of testing. For each examination, the PBSE and the CAPE, there are four days scheduled for examination. Once the National Office validates their application materials and they are cleared for examination, examinees may pick any day in that window and choose which examination they wish to take first. The examinations are given twice annually, in the spring and in the fall.
The spring 2019 examination period is scheduled for March 20-23, 2019, and the fall examination period is scheduled for October 16-19, 2019. Applications may be obtained online at www.ABCP.org > For Students > Certification, or by calling the National Office.
ABCP PRACTICE EXAMINATIONS
The ABCP provides online practice examinations for both the Perfusion Basic Science Examination and the Clinical Applications in Perfusion Examination. The examinations are administered through the Prometric website, which is accessible through the ABCP website at www.abcp.org. The examinations may be taken at any time on any computer. A fee of $125.00 is charged for each examination (PBSE and CAPE).
The practice examinations are designed solely to familiarize the test takers with the content and format of the examinations. No data are compiled, and we urge in the strongest possible terms that perfusion school personnel not collect scores or other information relative to the test from examinees. While the test items are fair representa tions of the certification test content, they have not been validated for the population that will use the practice test. The ABCP does not collect data or perform any analysis of the data from these examinations and does not report examinees' results in any form.
ABCP RECOGNIZED HIGH FIDELITY PERFUSION CENTERS
High Fidelity Perfusion Simulation (HFPS) was added as a secondary perfusion activity following collaboration with the ABCP Liaison Panel representatives over a period of several years. For HFPS case credit to be awarded to a CCP, the administering HFPS Center is required to be recognized by the ABCP as having met the criteria that are deemed essential for receiving HFPS case credits. To attain recognition, HFPS centers seeking recognition must submit an application that may be found on the ABCP website at www.abcp.org. Recognition will be awarded for one year and renewed annually. The ABCP appreciates the value of HFPS and supports the development and use of HFPS technology to educate the CCP and to promote safety for the public. The following HFPS Centers are recognized by the ABCP for the awarding of secondary clinical case credits: 
EXTENSION OF CERTIFICATION PERIOD
CCPs who are unable to fulfill recertification requirements by the end of a reporting period may request an extension of the filing deadline as follows:
M Requests must be made in writing by the August 1st filing deadline.
M The appropriate report(s) (Clinical Activity Report and/or Professional Activity Report) must be submitted, complete with all activity up to June 30th and the appropriate filing fee.
M If approved, the deadline will be extended to December 31st of the same year at which time the report(s) must be completed and a late fee ($75.00) paid.
M An extension will not be granted to an individual more than once during a three-year period or to an individual on conditional certification.
CONDITIONAL CERTIFICATION
A CCP who fails to submit the completed recertification report with appropriate fee by the August 1st deadline and does not formally request an extension will be placed on conditional certification.
A CCP on conditional certification must apply to the ABCP for reinstatement before the next August 1st filing deadline. The petition statement must include:
1 
EXTENDED LEAVE
If unable to successfully complete the reinstatement requirements for conditional certification, a CCP may request extended leave status in writing prior to the August 1st deadline of the conditional certification year.
Extended leave gives the CCP placed on conditional certification for clinical inactivity an additional year after the conditional certification year to complete the following clinical requirements: 
PROFESSIONAL ACTIVITY
CCPs on clinical activity conditional certification and extended leave are required to complete the Professional Activity Report (PAR) during the conditional certification period.
ONLINE FILING
The recertification ABCP Online Filing System (OFS) was used for the 16th year for the 2018 recertification process. The ABCP requires all CCPs to file recertification reports into the OFS. The ABCP National Office provides support to CCPs who need assistance with online filing.
The ABCP appreciates input from CCPs concerning improvements for the filing process, and whenever possible, those suggested changes are made for the following reporting cycle. This is an ongoing process with online filing, and the ABCP depends upon your input to improve the system.
To facilitate record keeping, CCPs may begin documenting cases and professional activity for the next year by changing the Set Report End Date appropriately after logging on to the filing report using the ABCP six-digit ID number. The website is www.abcp.org > Online Filing System. It will be necessary to sign the Authorization for Release of Information and the ABCP Ethical Standards once each year. The program will not allow the reports to be sent until the year in which they are due; however, compiling the report throughout the filing period may facilitate record keeping for individual CCPs. The National Office will be glad to offer assistance to anyone having questions about using the Online Filing System. Reminder electronic postcards and other notifications will be sent in May. A Certified Clinical Perfusionist (CCP) who serves as a clinical instructor to a student enrolled in an accredited perfusion program during primary clinical perfusion activities that require extracorporeal circulation, used to manage the patient's physiological status.
Primary Clinical Perfusion
Blood pump, reservoir, heat exchanger, oxygenator, extracorpor eal circuit used accordingly with hemodynamic/ lab value moni tor ing. Primary clinical perfusion activities (PCPA) performed as clinical instructor in an accredited program are considered a primary perfusion activity and will receive full case credit. During clinical instruction in which the student is operating extracor poreal circulation equipment, there must be direct one-to-one supervision by the clinical instructor. Students may also receive credit toward certification eligibility for the same case.
3P Extra-Corporeal Membrane Oxygenation (ECMO), Primary
A Certified Clinical Perfusionist (CCP) who is the primary operator of Extra-Corporeal Membrane Oxygenation (ECMO) circuit that provides life support for respiratory and/or cardiac failure.
The CCP must be documented at the institution as a member of the patient care team for that period and a physician name must accompany the case in the Clinical Activity Report.
Extracorporeal circuit, oxygenator, heat exchanger used accordingly with hemodynamic/lab value monitoring. For each ECMO case, one case credit per 24 hours will be awarded for initiating and bedside managing ECMO (4-hour minimum) or bedside managing (6-hour minimum). No simultaneous credit will be awarded for managing multiple ECMO patients in this time period.
4P Isolated Limb/ Organ Perfusion, Primary
A Certified Clinical Perfusionist (CCP), who is the primary operator of an extracorporeal device used to deliver anticancer drugs directly to an arm, leg, or organ that manages the patient's physiological status.
Reservoir, blood pump, heat exchanger, oxygenator, extracorporeal circuit used accordingly with hemodynamic, temperature, and lab value monitoring.
TABLE A -PRIMARY CLINICAL PERFUSION ACTIVITIES (PCPA) RECERTIFICATION
A Certified Clinical Perfusionist (CCP) is required to perform a minimum of 40 clinical activities annually. Of the 40 clinical activities, a minimum of 25 activities must be documented from Table A as Primary Clinical Perfusion Activities (PCPA). Clinical case credit is only given to the perfusionist who is considered the primary perfusionist in a primary clinical perfusion activity. A primary perfusionist is defined as the perfusionist who is responsible for the conduct of perfusion for 60% of the case and whom the hospital/institution recognizes as the primary perfusionist. Only one perfusionist may submit for primary perfusionist per clinical case.
If a CCP is unable to attain 40 primary clinical perfusion activities, a maximum of 15 activities may be documented from Table B as Secondary Clinical Perfusion Activities (SCPA) and will count towards the 40 case requirement. Only one SCPA case credit will be allowed during the conduction of one perfusion procedure.
Beginning with the 2018-2019 Clinical Activity Reports, the following requirement has been added for Table A 3P Extra-Corporeal Membrane Oxygenation (ECMO) case credit: The CCP must be documented at the institution as a member of the patient care team for that period, and a physician name must accompany the case in the Clinical Activity Report.
Newly certified CCPs who complete the examination in the fall (in the middle of the reporting cycle) are required to submit twenty (20) cases on the CAR for their first reporting cycle only.
The reporting period will be from the date of the certification examination through June 30 of the following year to assume regular reporting requirements of forty (40) cases (July 1 through June 30) in subsequent years.
All clinical cases must be performed on human patients and documentable in an audit. Clinical activities and core elements of the clinical activity are defined in Tables A and B .
(continued on page 7) Certified Clinical Perfusionist (CCP) who is the primary operator of an intraperitoneal or intrapleural device.
A device with pump flow, circulation, temperature, monitoring, and regulation of chemotherapeutic fluids within abdominal or thoracic cavity for periods exceeding 30 minutes. Syringe infusion devices will not be counted as an SCPA.
4S Cardiopulmonary Bypass (CPB) Standby Procedures, Secondary
A Certified Clinical Perfusionist (CCP) who is the primary standby operator of the heart-lung machine, used during cardiac surgery and other surgeries that require extracorporeal circulation, used to manage the patient's physiological status.
Any procedure that may require immediate and onsite extracorporeal circulatory support. Standby procedures must be documented, requested by the attending physician, and verifiable in an audit.
5S High Fidelity Perfusion Simulation (HFPS), Secondary
A Certified Clinical Perfusionist (CCP) who is the primary operator of the heartlung machine or ECMO circuit, used to manage physical and physiological variables during simulated perfusion scenarios taking place at an ABCPrecognized HFPS center.
HFPS is the use of simulation modalities or mechanisms to create a realistic patient model or perfusion situation. HFPS must be an interactive process facilitated by a CCP using standardized medical simulation devices that integrate realistic perfusion events experienced during CPB procedures in a realistic surgical setting using a conventional heart-lung machine or ECMO circuit. Each HFPS or series of HFPS must have an education/briefing, simulation, and debriefing. The simulation/simulation series length must be no less than 50 minutes of active simulation activity. One case credit is awarded for each HFPS activity that meets or exceeds these guidelines. Each HFPS must include and retain a participant evaluation form. Alabama  68  0  3  Alaska  6  0  0  Arizona  71  1  4  Arkansas  41  0  0  California  331  2  18  Colorado  63  1  1  Connecticut  56  2  4  Delaware  11  0  1  District of Columbia  8  0  0  Florida  305  5  10  Georgia  99  1  4  Hawaii  12  0  0  Idaho  11  0  0  Illinois  149  2  10  Indiana  87  1  6  Iowa  35  1  3  Kansas  40  1  3  Kentucky  71  0  0  Louisiana  67  1  0  Maine  19  0  0  Maryland  63  0  3  Massachusetts  90  2  7  Michigan  135  3  7  Minnesota  81  3  3  Mississippi  36  1  0  Missouri  101  5  5  Montana  15  0  0  Nebraska  43  1 
State
Certified Lost New
AUDIT PROCEDURES
The ABCP recertification clinical case reporting procedures are in compliance with the Health Insurance Portability and Accountability Act (HIPAA) standards; therefore, hospital case numbers are not required on the Clinical Activity Report. This change in reporting resulted in a change in the audit process. Rather than the cases being verified by the Medical Records Department, the audit is conducted by the Chief Perfusionist, the Operating Room Director, or another hospital authority designated by the CCP. This designated authority is asked to verify the accuracy of the cases in the audit. If the cases cannot be verified by the designated authority, the perfusionist is contacted to provide verification of the cases and explain discrepancies. The revised audit process has been in effect since 2003 and has worked smoothly for 15 years without major problems. If fraudulent reporting of cases is discovered, the issue is submitted to the ABCP Ethics Committee for appropriate actions. The perfusionist is ultimately responsible for providing verification of the cases and explaining discrepancies.
Audits of Professional Activity Reports were performed in 2018 in accordance with the revision of the system for documenting professional activity that was implemented in 2001. Since 2001, each CCP is responsible for retaining supporting documentation for his/her professional activity reported on the Professional Activity Report, which is submitted every three years. Prior to 2001, the CCP mailed the documentation to the ABCP with the Professional Activity Report; under the current system, the CCP retains all documentation for the three-year period. Random audits are performed annually on a percentage of Professional Activity Reports as a validating procedure. Failure to produce the necessary documentation, should the CCP be a subject of the random audit, can result in loss of the CCP credential. The CCP is ultimately responsible for providing verification of professional activity and for explaining discrepancies in reports.
STATUS OF CCP EMERITUS
Beginning January 1, 2014, the American Board of Cardiovascular Perfusion (ABCP) approved the designation of CCP Emeritus to recognize retiring CCPs, with 20 or more cumulative years of experience as a CCP in good standing, to maintain acknowledgement of their former certified status.
To be conferred with this status the following stipulations must be met:
1. The retiring CCP, with 20 or more cumulative years of experience as a CCP in good standing, must request the CCP Emeritus status within 30 days of losing certification (January 31 of the year that certification is lost).
2. He/she must agree to use the title CCP Emeritus and not to use the title CCP, CCP-R, Certified Clinical Perfusionist, or Certified Clinical Perfusionist Retired.
3. He/she must maintain a current mailing/email address on file with the ABCP National Office.
Once the CCP Emeritus status is conferred, his/her name is published on the ABCP website with the title of CCP Emeritus, and each CCP Emeritus will be provided with a certificate recognizing his/her service as a CCP. He/she will also receive the ABCP Annual Report and any other appropriate ABCP publications. There is no fee associated with this status.
The CCP Emeritus status has received a positive response from CCPs and has been especially popular with retired CCPs. At the current time, 594 retired CCPs have received the CCP Emeritus designation. The National Office encourages any eligible retirees seeking this status, who may not have been previously notified, to contact the office by telephone (601-268-2221) or email (ABCP@abcp.org).
ABCP COLLABORATION WITH STATE LICENSURE OF PERFUSIONISTS
The ABCP has been collaborating with licensure states since perfusion state licensure was initiated in 1996. The National Office of the ABCP provides the following certification and recertification information as specifically requested from the various licensure states: 
CCP INFORMATION DOCUMENT FOR HOSPITAL HR DEPARTMENTS
In response to input from the ABCP Liaison Panel representatives, the ABCP developed the following information document for HR departments in hospitals.
American Board of Cardiovascular Perfusion (ABCP) Certification Job Description Resource Document for the Certified Clinical Perfusionist (CCP) Credential
Perfusionist Definition
A "Perfusionist" is a person, qualified by academic and clinical education, to operate the extracorporeal circulation equipment during any medical situation where it is necessary to support or replace a person's cardiopulmonary, circulatory, or respiratory function. A perfusionist is responsible for the selection of appropriate equipment and techniques necessary for support, treatment, measurement, or supplementation of the cardiopulmonary and circulatory system of a patient, including the safe monitoring, analysis, and treatment of physiologic conditions under an order and under the supervision of a physician. A CCP validates his/her mastery of these clinical skills, knowledge, and abilities through certification and meets ongoing continuing education and practice requirements through recertification.
Certification Background
The American Board of Cardiovascular Perfusion (ABCP) is the certifying body for Certified Clinical Perfusionists (CCPs). Established in 1975, the primary purpose of the ABCP, and therefore its most essential function, is protection of the public through the establishment and maintenance of standards in the field of cardiovascular perfusion. To achieve this objective, the ABCP has established qualifications for certification examination and procedures for recertification. Its requirements and procedures are reviewed and modified by the Directors of the ABCP as necessary.
Certification
Certification in Clinical Perfusion is attained by meeting specific educational and clinical requirements and satisfactory performance on the American Board of Cardiovascular Perfusion certification examination. Certification in cardiovascular perfusion is evidence that a perfusionist's qualifications for operation of extracorporeal circulation equipment are validated by his/her peers. Certification is not intended to define requirements for employment, to gain special recognition or privileges, to define the scope of extracorporeal circulation, or to state who may not engage in cardiovascular perfusion.
Extracorporeal technologies such as ECMO, VAD, autotransfusion, blood therapy, pediatric perfusion, and adult perfusion are included in the consensus curriculum developed by the Accreditation Committee of Perfusion Education (AC-PE) and are followed by The Commission on Accreditation of Allied Health Education Programs (CAAHEP) accredited perfusion education programs. It is the ABCP position that all CCPs have acquired knowledge and have demonstrated through the certification process a validated level of knowledge in these areas.
To be eligible to sit for the ABCP examination process, a perfusionist must have graduated from an accredited cardiovascular perfusion education program. The certification examination is composed of two parts. Part I, the Perfusion Basic Science Examination (PBSE), is a 220-item, multiplechoice examination designed to cover perfusion basic sciences and cardiopulmonary bypass. Part II, the Clinical Applications in Perfusion Examination (CAPE), is also a multiple-choice format where a series of clinical scenarios are presented, each with a series of questions. The number of questions on the Part 2 examination may vary from 200 to 230, depending on the scenarios used. Both the Perfusion Basic Science Examination and the Clinical Applications in Perfusion Examination are given twice a year, in the spring and in the fall.
Recertification
Recertification is designed to ensure that Certified Clinical Perfusionists, through continuing education and clinical activity, continue to meet professional standards and possess current and adequate knowledge in the field. CCPs are required to recertify every year. A CCP is required to perform a minimum of 40 clinical activities annually. Of the 40 clinical activities, a minimum of 25 activities must be documented as Primary Clinical Perfusion Activities (PCPA). During each three-year reporting period, every CCP must earn 45 Continuing Education Units (CEUs). See the ABCP Booklet of Information for detailed recertification information: http://abcp.org/.
Primary Source Verification
M The ABCP National Office provides primary source verification of the CCP credential through the following sources:
▶ Names of currently certified perfusionists are listed on the ABCP website: www.abcp.org > CCP Status Lists > CCPs > ABCP-Certified Perfusionists.
▶ Verification can be provided via telephone, fax, email, or USPS.
• telephone number for a verbal verification: 601-268-2221;
• fax number: 601-268-2229;
• email address: ABCP@ABCP.ORG;
• mailing address: ABCP 2903 Arlington Loop Hattiesburg, MS 39401-7115 M All the methods listed are considered "primary source" verification.
▶ If you request written verification by email and require a mailed or faxed response on ABCP letterhead, please include a fax number and your address with your request.
▶ The National Office will gladly respond using the preferred method in a timely manner.
